ARIZONA FORM

140

Or fiscal year beginning | | |

Resident Personal Income Tax Return
jand ending | | J -

2004

/VOUR FIRST NAME AND INITIAL \ LAST NAME YOUR SOCIAL SECURITY NO.
ol -
IF AJOINT RETURN, SPOUSE’S FIRST NAME AND INITIAL LAST NAME SPOUSE’S SOCIAL SECURITY NO.
]
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT. NO. || DAYTIME PHONE W/AREA CODE:

[2]

I
[
w

4

Home pHONE wiAREA CODE: [ ERIL

NO

[, HF

Filing Status
[<2]

CITY, TOWN OR POST OFFICE

-
o
=
N

ZIP CODE

STATE

_/

arried filing joint return

ead of household - name of qualifying child or dependent:

g

arried filing separate return. Enter spouse’s Social Security Number above
nd full name here. » IS

FOR DOR USE ONLY

N IMPORTANT
You must enter your SSNs.

0

ADOR 91-0011f |O4|

ﬁingle
2 SHPYS - the | Age 65 or over (you and/or spouse)
% O Y21 mber Blind (you and/or spouse) CHECK ONE if fil d —
£ 10 | Dependents. From page 2, line A2 - do not include self or spouse. fH1iling under an extension: b 30 |
S ot put a p e page <, P : 4 month extension 82
wi| 11|gpiheck mark. | Qualifying parents and ancestors of your parents. From page 2, line A5. 6 month extension  82F
THIS BOX MAY BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM YOUR RETURN [12 Federal adjusted gross income .................. 12
< 13 Additions to income (from page 2, line B13)... |13
H 14 Add lines 12800 13.....cccovccccccscieses 14
S 15 (This line not used.)
é 16 Subtractions. Number from line C27a: 1s16
2 17 Arizona AGI. Line 14 minus lines 15 & 16..... 17 38
3 18 JEIEMIZED JEZIMSTANDARD ...... 18 41
§ 19 Personal exemptions..........cccccvvvieirierneennnnns 19 42
5 20 AZ taxable inc. Line 17 minus lines 18 & 19... |20 43
5 21 Compute tax. Use line 20 and proper tax table.| 21 44
§ 22 Tax from recapture of credits.............cocouuuee. 22 45
2 23 Subtotal of tax. Add lines 21 and 22............. 23
o 24 - 25 Clean Elections Fund Tax Reduction.
k- YoURSeLF MM SPOUSE.... |25
2[26 Reduced tax. SUBIFACE M€ 25 f1OM N6 23......oooooooeooeoeoee 2
‘5|27 Family income tax credit from worksheet on page 14 of INSIUCHIONS ... s 27
i 28 Credits from Arizona Form 301, line 58, or Forms 310, 321, 322, and 323 if Form 301 is not required..........cococoococcininininiineens 28
5(29 Credit type. Enter form number of each credit claimed: @ | | Ig_l
§ 30 Clean Elections Fund Tax Credit. From worksheet on page 16 0f the iNSIUCHONS..............ccvirireriiiininsrsin s 30
j 31 Balance of tax. Subtract lines 27, 28 and 30 from line 26. If the sum of lines 27, 28 and 30 is more than line 26, enter zero........... 3N
E 32 Arizona income tax WithReld dUFING 2004 ............c.oiiiiecie bbb 32 59
Z|33 Arizona estimated tax payments for 2004.............cc..rivvirereriieeisiese i st 33 60
g 34 Amount paid with 2004 Arizona extension requEst (FOMM 204) ..ottt 34 61
£|35 Increased Excise Tax Credit from worksheet on page 17 0f the INSIUCHONS............covvverevvveveniiissssersrieriisrsie s 35 62
§ 36 Property Tax Credit from FOMM TAOPTC ...t bbb bbbttt 36 63
2|37 Other refundable credits. Check box(es) and enter amount(s): 371“9 31AEJ ...................................................... 37 66
£(38 Total payments/refundable credits. Add iN6S 32 trOUGN 37 ......ccccvvvcccicicississses s 38
5[39 TAX DUE. Ifline 31 is larger than line 38, subtract line 38 from line 31 and enter amount of tax due. Skip lines 40, 41 and 42........ 39 68
g 40 OVERPAYMENT. Ifline 38 is larger than line 31, subtract line 31 from line 38 and enter amount of overpayment..............c.ccouuueene. 40 69
§ 41 Amount of line 40 to be applied t0 2005 ESHMAIEA 18X .........cv.evuirrireiiee bbb 41 70
?5 42 Balance of overpayment. Subtract ling 41 from liNE 40 ... s ciiiieiiiiiiiisi st 42
g(43.50 AidtoEducation) 43 72 Arizona Wildife |44 Citizens Clean Elections |45
21 Child Abuse Prevention |46 B | Domestic Violence Shelter |47 Neighbo’r\?eli-éehlgg}g 48
5 Special Olympics |49 7 | Political Gift | 50
E 51 Check only one if making a political giﬂ:“)emocratic “ibertarian 51mublican
2|52 Estimated payment penalty and MSA withdrawal PEnalty ... 52
E' 53 Check applicable boxes:hAnnualized/Other éarmer or Fisherman MOrm 221 attached MSA Penalty
&[54 Total of lines 43, 44, 45, 46, 47, 48,49, 50 NG 52.........ccoveeummerrieeiiceieeisiesesseeeses s 54
~|55 REFUND. Subtract line 54 from line 42. If less than zero, enter amount OWed 0N i 56 ..............ooocccccceeeeeesseevieeeeesssssseeeeeeeess 55 I
Direct Deposit of Refund: See instructions.
ROUTING NUMBER ACCOUNTNUMBER m:hecking or
||||||||||||||||||||||Mavmgs “
56 AMOUNT OWED. Add lines 39 and 54. Make check payable to Arizona Department of Revenue; incluuc"So on payment. |56
UL e-file » Fast- Safe- Secure— 1TTTTILII



Form 140 (2004)

Page 2 of 2

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.

A1 List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN ' YOUR HOME IN 2004
[ o5 | | o |
“ 100 101 102
107 108 109 110
A2  Enter total number of persons listed in A1 here and on the front of this form, box 10. Also complete Part C below........ TOTAL | A2 |
A3  Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:
111 112
A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also on
line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.
NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN ' YOUR HOME IN 2004
A5 Enter total number of persons listed in A4 here and on the front of this form, BOX 11, ..o TOTAL | A5
PART B: Additions to Income
B6  NON-Arizona MUNICIPAI INTEIESE..........cuiieiiiecteiice et b s bbbttt bbb s st bt B6
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return B7
B8 Ordinary income portion of lump-sum distributions excluded on your federal return............cccccoverencsncnenn. B8
B9 Total federal AEPrECIAtION........cciuiieiiiecesic sttt b ettt B9
B10 Medical savings account (MSA) distributions. See page 6 0f the iNSHIUCHONS..............oceeiureurirnireree et B10
B11 |.R.C. §179 expense in excess of allowable amount. See page 6 of the INSIUCHONS..........c.cccveerereerienieeresee s B11
B12 Other additions to income. See instructions and aftach your OWn SCREAUIE ... B12
B13 Total. Add lines B6 through B12. Enter here and on the front of this form, line 13 ...........c.ocoveosviviiniiiiiiicsesise, B13
PART C: Subtractions from Income
C14  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,700 .......ccvvvveermsesrrvrverssssnenrenns C14
C15  Exemption: Blind. Multiply the number in box 9, page 1, by $71,500..........coewevvvveiirmmeesreesrisssessssessssssesseens C15
C16  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300........ccuevvvevermmmrmrrerersssnneninnns C16
C17  Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
box 11, page 1, BY $10,0000...........ccevvvvvverrennesreesrssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns C17
C18 Total exemptions: Add lines C14 through C17. If you have no other subtractions from
income, skip lines C19 through C29 and enter the amount on line C18 on Form 140, Page 1, line 16. ...............c.ccooeveenee Cc18 128
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS .............cerrririnnniecrceseesesee e c19 129
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) ..........ccc.cvevecrecrveereereesrissssesons, C20 130
C21 Arizona state lottery winnings included as income on your federal return (up to $5,000 0Nly) ..........ccoerrveriecrncrieriecieeseeserene, c21 131
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return ... Cc22 132
C23 Recalculated ArizoNa AEPrECIALION ........ccveviicieie ettt b bbb es bbb st et s st ea s st C23 133
C24 Certain wages of AMEriCaN INIANS ..........ceuriiriiirieireice ettt Cc24 134
C25 Income tax refund from other states. See instructions C25 135
C26 Deposits and employer contributions into MSAs. See pages 9 and 10 of the instructions C26 136
C27 Construction of an energy efficient residence. See page 10 of the instructions. Enter number: C27a |:| then amount...... c27 137
C28 Other subtractions from income. See instructions and attach your own SChEAUIE ... C28 138
C29 Total: Add lines C18through C28. Enter here and on the front of this form, liNE 16..........cccceeueeeeiiereerereeececceceeeeeereeeaeaeens C29

Part D: Last Name(s) Used in Prior Years if different from name(s) used in current year

D30 139
I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct
w and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g »
I YOUR SIGNATURE DATE
=z
o »
E SPOUSE'S SIGNATURE DATE
2 »
w PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2
PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

ADOR 91-0011f (04)




AZSch A—Federal Itemized Deductions

2004

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see pag% 1 146
Dental 2 Enter amount from Form 1040, line 35 |2 |IEECYMN.
Expenses 3 Multiply line 2 by 7.5% (.075). . . 3 = :
4 Subtract line 3 from line 1. If line 3 is more than Ilne 1 enter-0-. . . . . 4 1493
Taxes You 5 State and local income taxes . . . . . . . . S
Paid 6 Real estate taxes (see page A-2) . . . . . . . 6
(See 7 Personal property taxes . . . e e 7
page A-2.) 8 Other taxes. List type and amount > ____________________
________________________________________________________________ 8 153
9 Add lines 5 through 8 e e e .. 9 154
Interest 10  Home mortgage interest and points reported to you on Form 1098 10 EOD
You Paid 11  Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
NOte. il
ilh ?;ggtails 12  Points not reported to you on Form 1098. See page A-3
not for special rules .
deductible. 13 Investment interest. Attach Form 4952 if requwed (See
page A-4.) .
14 Add lines 10 through 13 159
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-4 . . . . 15 160
lfyoumadea 16 Other than by cash or check. If any glft of $250 or more, Z
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16 161
benefitforit, 17  carryover from prior year . . . . . . . . . . 17 162 /
see page A-4. . 163
18 Add lines 15 through 17 18
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . 19 164
Job Expenses 20 Unreimbursed employee expenses—job travel, union
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if required. (See page A-5.) P ...
Miscellaneous L
Deductions 20
21 Tax preparation fees. . . . ) 21 166
(See 22  Other expenses—investment, safe deposn box etc. Llst
page A-5.) type and amount W
23 Add lines 20 through 22 . Lo
24 Enter amount from Form 1040, line 35 | 24 | |
25  Multiply line 24 by 2% (.02)
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . 26 170
Ot_her 27  Other—from list on page A-6. List type and amount » ________ . ...
Miscellaneous
Deductions 27 171
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column
Deductions > | 28 172

for lines 4 through 27. Also, enter this amount on Form 1040, line 37.
[J Yes. Your deduction may be limited. See page A-6 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X

Schedule A (Form 1040) 2003



ARIZONA SCHEDULE
A

Itemized Deduction Adjustments
For Full-Year Residents Filing Form 140

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140

YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

To itemize on your Arizona return, you must first complete a federal Schedule A. Use Form 140, Schedule A to adjust the amount
shown on the federal Schedule A. Complete Form 140, Schedule A only if you are making changes to the amount shown on the federal

Schedule A. See instructions for details.

Adjustment to Medical and Dental Expenses

1 Medical and dental EXPENSES .......cccuuiiiiiiiiiiiie e
2 Amount of medical savings account (MSA) distributions used to pay qualified

medical expenses included on lINE T..........ooiiiiiiiiiii e
Medical expenses allowed to be taken as a federal itemized deduction...................
Add line 2 and line 3, and enterthe result................ccccccovvviveeeeeeeiieiiiieeeee e,

QbW

If line 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, go to line 6 ..................
6 Ifline 4 is more than line 1, subtract iN€ 1 froM IN@ 4 ..............oooe e

Adjustment to Interest Deduction

7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2004 that is equal to the amount of your 2004
FEABIAI CIEAIL. ... ittt sttt sttt s st s et

Adjustment to Gambling Losses

8 Wagering losses allowed as a federal itemized deduction .............ccccciiiiiiiiiininis
9 Total gambling winnings included in your federal adjusted gross income..................
10 Authorized Arizona lottery subtraction from Form 140, page 2, line C21 .................
11 Maximum allowable gambling loss deduction: Subtract line 10 from line 9 .............
12 Ifline 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”.........cccccceeeeiiiiiieccccnnnnnnnns

Adjustment to Property Taxes

13 If you are claiming a property tax credit on Arizona Form 302 (Defense Contracting Credits), enter the
amount of property taxes allowed as a federal itemized deduction for which a credit is claimed ...............

Adjustment to Charitable Contributions
14 Amount of charitable contributions for which you are taking a credit under Arizona law.........ccccceiiiiennnee.

Other Adjustments

15 Amount allowed as a federal itemized deduction that relates to income not subject to Arizona tax............

Adjusted Itemized Deductions

16 Add the amounts 0N liN€S 5and 7 ..........cccccuuiuiiiiiiiiieieieeeeeeeeeee et
17 Add the amounts on lines 6, 12, 13, 14.and 15...........ooooeemecieeeeeeeeeeeeeiieeeee e
18 Total federal itemized deductions allowed to be taken on federal return...................
19 Enter the amount from liN€ 16 @bOVE ...............uuvuvuvueeeeieiiiiiiieeeeeeee et

20 AdAINES 18 ANd 1.t

21 Enter the amount from liN€ 17 @DOVE ..............ccoeeeueeeeeeee e

22 Arizona itemized deductions: Subtract line 21 from line 20. Enter the result here
and on Form 140, PAge 1, lIN@ T8 ..........ouuuiiiiii ittt

22‘ 192 ‘00

NOTE: You must attach a copy of federal Form 1040, Schedule A to your return if you itemize your deductions.

ADOR 91-5378 (04)



Employer One

a Control number

2ecece

void [_]

For Official Use Only
OMB No. 1545-0008

| 2

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
g
13 Sy paenet Twemy [ 12b
o N o N
14 Other 320
i
12d
C
|
f Employee’s address and ZIP code

15 State

Employer’s state ID number 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

Wage and Tax

Chatamant

Department of the Treasury—Internal Revenue Service

W R B, P —— L Dards smd: e

oar Yty res o~ s



Employer Two

a Control number For Official Use Only »
cceed void [_]
OMB No. 1545-0008
b Employer identification number 197 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
A N o O
14 Other 32c
i
12d
C
I
f Employee’s address and ZIP code

17 State income tax 19 Local income tax

18 Local wages, tips, etc. 20 Locality name

Department of the Treasury—Internal Revenue Service

Wage and Tax
Statement For Privacy Act and Paperwork Reduction
o o Act Notice cee hack of Conv D

|
—W-2



Employer Three

a Control number For Official Use Only »
ceeec Void
D OMB No. 1545-0008
b Employer identification number 201 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
:
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1SS e ey |12
A o N o N
14 Other 32c
i
12d
C
|
f Employee’s address and ZIP code
m Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
|
w 2 Wage and Tax E D D LI Department of the Treasury—Internal Revenue Service
-
Form Statement For Privacy Act and Paperwork Reduction

Cobv A For Social Securitv Administration — Send this Act Notice, see back of Copy D.



a Control number

For Official Use Only »

Employer Four

ceeec Void
D OMB No. 1545-0008
b Employer identification number 205 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
e N o N
14 Other ch
i
12d
C
|
f Employee’s address and ZIP code

% Employer’s state ID number

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|
o W=2

Statement

Wage and Tax

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction



Employer Five

a Control number For Official Use Only »
Void
ceeee D OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
209

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips

d Employee’s social security number

9 Advance EIC payment

10 Dependent care benefits

Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
13 e g ek | 320
e o B I
14 Other gZC
;|
12d
C
]

f Employee’s address and ZIP code
15 State Employer’s state ID number

17 Stated tax
212

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Wage and Tax

|
Form W'2 Statement

S Amrvisr A Favr Coanial CAacisvcdnry Adrmimicodvmntimrm  CArmA +hics

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

213

1 Gross distribution

;

OMB No. 1545-0119

2a Taxable amount

:

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount
not determined D

Total
distribution D

PAYER’S Federal identification
number

RECIPIENT’S identification
number

214

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$

Copy C

For Recipient’s
Records

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fu};’nlfhed tol
code(s) SEP/ the nteljna
SIMPLE Revenue Service.
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
distribution %
Account number (optional) 10 Statmﬁhheld 11 State/Payer’s state no.| 12 State distribution
S =l ] S
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S o] S
$ $

Form 1099-R

(keep for your records)

Department of the Treasury - Internal Revenue Service



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

218

1

Gross distribution

;

2a Taxable amount

;

OMB No. 1545-0119

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount

not determined D

Total
distribution D

PAYER'’S Federal identification RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax Copy C
number number in box 2a) withheld For Recipient’s
Records
$ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
or insurance premiums appreciation in
employer’s securities
$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fur:’nlfhed tol
code(s) SEP/ the nterna
SIMPLE Revenue Service.
L1 1$ %
City, state, and ZIP code 9a Your percentage of total [9b Total employee contributions
distribution %
Account number (optional) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
s. B ] S
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

(keep for your records)

Department of the Treasury - Internal Revenue Service



ARIZONA FORM

140A Resident Personal Income Tax Return (Short Form) 2004
/VOUR FIRST NAME AND INITIAL \ LAST NAME YOUR SOCIAL SECURITY NO.
[ IEA [ 6 N,

IF AJOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL

] IEH

LAST NAME SPOUSE’S SOCIAL SECURITY NO.

(12 [

[2] R

PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT.NO.

(

DAYTIME PHONE E

) 18 |

HOME ADDRESS CONTINUED

\[2] I

)

HOME PHONE

[s4] ( 3 19 |

CITY, TOWN OR POST OFFICE STATE  ZIP CODE

E]
B

|16 | 17

FOR DOR USE ONLY

| AL BMarried filng joint return
s Head of household - name of qualifying child or dependent
‘g 6 - Married filing separate return. Enter spouse’s Social Security Number above
= and full name here. »
=
pXRSingle
g L Wenterthe | Age 65 or over (you and/or spouse)
gl iamoes. bo | Blind (you andlor spouse) [2] CHECK ONE if filing under an extension:
§ not put a Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension sznm
w check mark. | Qualifying parents and ancestors of your parents. From page 2, line AS. 6 month extension _ 82F
THIS BOX MAY BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM YOUR RETURN [12 Federal adjusted gross inCome ..............ccceew. 12| m lﬁ
13 Age 65 or over........ m 31 00
14 BIind ..ccocerrn Al 32 00
15 Dependents............ m 33 00
& 16 Qualifying parents .. m 34 00
5 17 Total subtractions. Add lines 13 through 16 ... |17] IEER 00
= 18 Arizona AGI. Subtract line 17 from line 12...... |18] XA 00
; 19 Standard deduction ...............cccccoereeerrrrecen 19 00
s 20 Personal eXxemptions..........c.....eeeoreeeeerrrnee 20| [EFR 00
& 21 AZ taxable income. Line 18 minus lines 19 & 20 |21| [EEN 00
s 22 Tax from Optional Tax Rate Tables.................. p7ll 40 | 00
2 23 - 24 Clean Elections Fund Tax Reduction
s . IZEW YOURSELF BRI SPOUSE...... J24| IEER 00
325 Reduced taX. SUDHAC N8 24 fOM NG 22......coccoceoeeeeeeeeoeseeeeeeeeeesseeeseessees oo seesseoesseeessees oo Al 44 | 00
§ 26 Family income tax credit from worksheet on page 7 of INSITUCHONS ... s 26 m 00
u_‘:‘:: 27 Subtract line 26 from line 25. If [6SS tha ZEr0, ENLEI ZEFO .............ccouuervverecrviieceeeieeeerieeesei e Pyill 46 | 00
28 Clean Elections Fund Tax Credit. From worksheet on page 7 of the INSHUCHONS..............ccc.eceveiecrvvnnereriseeeeseceeessesesiseseseeeeenes 28 00
§ 29 Balance of tax. Subtract line 28 from line 27. Ifline 28 is more than ling 27, enter Zero ..., 29 m 00
B[30 Arizona income tax WIthheld dUMNG 2004 .........c.covoeeeseceseseeseeosecesessesieseseeeseeeee Il 49 | 00
2[31 Amount paid with 2004 Arizona extension request (FOMM 204) .........ccccccvvvvivrmnnsirersssinnssienesnn el 50 | 00
5|32 Increased Excise Tax Credit from worksheet on page 8 of the inStructions...............cccccvveeinriniiiinnininn. 32 m 00
${33 Property Tax Credit from FOM 140PTC ...ttt 33 A 00
.; 34 Total payments/credits. Add NS 30 thrOUGA 33 ...ttt 34| IEER 00
2|35 TAXDUE. Ifline 29 is larger than line 34, subtract line 34 from line 29, and enter amount of tax due. Skip ling 36......................... 35 m 00
S|36 OVERPAYMENT, If Ilne 34 is larger than line 29, enter amount of OVEIPAYMENE .............c.vweiirririirineieississis s 36 E 00
|37 - 44 Voluntary Gifts to
3 Al?e}%fggggg% 37 | 56 I Arizona Wildlife | 38 00| Citizens Clean Electlons 00
; Child Abuse Prevention | 40 m 00| Domestic Violence Shelter | 41 m 00 Ne'ghboﬁegﬂg'o'}g m 61 00
E Special Olympics |43 m_ Political Gift | 44 %@
8|45 Check only one if making a political glﬂm Democratic lebertanan Republican
|46 Total VOIUNtary Gifts: AdT 168 37 HIOUGN 44 ... 46 00
47 REFUND Subtract line 46 from line 36. If less than zero, enter amount owed 0N ling 48. ..., 47 m 00
Direct Deposit of Refund: See instructions.
- ROUTING NUMBER ACCOUNT NUMBER hecklng or
@' |||| |||||||||| avings
48 AMOUNT OWED. Add lines 35 and 46. Make check payable to Arizona Department of Revenue; include SSN on payment. |48 00

@ PLEASE BE SURE TO SIGN THE RETURN ON THE REVERSE SIDE OF THIS PAGE.

aoor 91-0012sv 04) [IEWENITTTITITI

e-file # Fast * Safe * Secure

TTITTTIPRAFT No. 1, Aug-12-04




Form 140A (2004) Page 2 of 2
PART A: Dependents and Qualifying Parents - do not list yourself or spouse

A1 List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2004
74
78 79 | 80 | 81
82 83 84 85
86 87 88 89
920 91 [ 92 | 93
94 95 E3 97
98 99 100 101
102 10 104
A2  Enter total number of persons listed in A1 here and on the front of this form, BoX 10 .........ccoceirrinienrreceeas TOTAL | A2| E |

A3 Enter the names of the depested above who do not qualify as your dependent on your federal retm& page 5 of the instructions.

A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also on
line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.

NO. OF MONTHS LIVED

FIRST AND LAST SOCI RITY NO. SHIP IN YOUR HOME IN 2004

B8

A5  Enter total number of persons listed in A4 here and on the front of this form, box 11 ..o TOTAL

PART B: Last Name(s) Used in Prior Years if different from name(s) used in current year

B6 118
| have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
L >
E YOUR SIGNATURE DATE
o=
=
© >
z SPOUSE'’S SIGNATURE DATE
n
: | 119 |
i >
n PAID PREPARER'’S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
PAID PREPARER'S TIN DATE PAID PREPARER’'S ADDRESS
If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

ADOR 91-0012f (04)



Employer One

a Control number

ceceee void [_]

For Official Use Only »

OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
g
13 Sy paenet Twemy [ 12b
o N o N
14 Other 320
i
12d
C
|
f Employee’s address and ZIP code

15 State

19 Local income tax

17 State income tax

Employer’s state ID number 18 Local wages, tips, etc. 20 Locality name

Wage and Tax

Chatamant

Department of the Treasury—Internal Revenue Service

Favr Detvrmesry A nd ~avmed Do o oy o ool L Dards smd: e



Employer Two

a Control number For Official Use Only »
cceed void [_]
OMB No. 1545-0008
b Employer identification number 129 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
A N o O
14 Other 32c
i
12d
C
I
f Employee’s address and ZIP code

17 State income tax 19 Local income tax

18 Local wages, tips, etc. 20 Locality name

Department of the Treasury—Internal Revenue Service

Wage and Tax
Statement For Privacy Act and Paperwork Reduction
o o Act Notice cee hack of Conv D

|
—W-2



Employer Three

a Control number For Official Use Only »
ceeec Void
D OMB No. 1545-0008
b Employer identification number 133 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
:
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1SS e ey |12
A o N o N
14 Other 32c
i
12d
C
|
f Employee’s address and ZIP code
m Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
|
w 2 Wage and Tax E D D LI Department of the Treasury—Internal Revenue Service
-
Form Statement For Privacy Act and Paperwork Reduction

Cobv A For Social Securitv Administration — Send this Act Notice, see back of Copy D.



Employer Four

a Control number For Official Use Only »
Void
eecee < O OMB No. 1545-0008

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
e N o N
14 Other ch
i
12d
C
|
f Employee’s address and ZIP code
% Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
139 140

Department of the Treasury—Internal Revenue Service

|
o W2 Stosemont 200y

For Privacy Act and Paperwork Reduction



Employer Five

a Control number

22cce

void [_]

For Official Use Only
OMB No. 1545-0008

>

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips

d Employee’s social security number

9 Advance EIC payment

10 Dependent care benefits

Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
13 e g ek | 320
e o B I
14 Other gZC
;|
12d
C
]

f Employee’s address and ZIP code
15 State Employer’s state ID number

17 Stated tax
]

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Wage and Tax

|
Form W'2 Statement

S Amrvisr A Favr Coanial CAacisvcdnry Adrmimicodvmntimrm  CArmA +hics

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

145

1 Gross distribution

;

OMB No. 1545-0119

2a Taxable amount

$ 147

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount
not determined D

Total
distribution D

PAYER’S Federal identification
number

RECIPIENT’S identification
number

146

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$

Copy C

For Recipient’s
Records

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fu};’nlfhed tol
code(s) SEP/ the nteljna
SIMPLE Revenue Service.
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
distribution %
Account number (optional) 10 Statﬁthheld 11 State/Payer’s state no.| 12 State distribution
T [N RN | S
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S o] S
$ $

Form 1099-R

(keep for your records)

Department of the Treasury - Internal Revenue Service



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
Pensions, Annuities,
$ E Retirement or
22 Taxabl 2@04 Profit-Sharing
150 a Taxable amount Plans, IRAs,
E Insurance
$ Form 1099-R Contracts, etc.
2b Taxable amount Total
not determined D distribution D c c
PAYER’S Federal identification RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax opy
number number in box 2a) withheld For Recipient’s
E Records
$ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
or insurance premiums appreciation in
employer’s securities
$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fur:’nllshed tc1
code(s) SEP/ the nteljna
SIMPLE Revenue Service.
J1$ %
City, state, and ZIP code 9a Your percentage of total [9b Total employee contributions
distribution %
Account number (optional) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
s MR $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $
Form 1099-R (keep for your records) Department of the Treasury - Internal Revenue Service



ARIZONA FORM Nonresident Personal Income Tax Return
1 40N R For the year January 1 - December 31, 2004, 2004

or other tax year beginning | | | | 121004 andending | | | 121010,5).[ss]

/YOUR F|RSWD INITIAL - ~\ [LasT NAME“ YOUR SOW NO.
IF A JOI USE'S FI ITIAL LAST NAME SPOUSE’ RITY NO.
PRESEW WSTREET RURAL ROUTE APT.NO. [[DAYTIME PHONE: IZI

- HOME PHONE: (

CITY, TOWN OR POST OFFICE STATE  ZIP CODE FOR DOR USE ONLY

Y
Married filing joint return
Head of household - name of qualifying child or dependent:

Married filing separate return. En ' ial Security Number above
and full name here. »

Single
Enterne ] Age 65 or over (you andlor spouse)
| 27| gf,";,?fa bo | Blind (you and/or spouse) - [32] CHECK ONE if filing under an extension:
check mark. | Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension 82D E4Y

6 month extension 82F

11-13 _Residency Status (check one): 1ge¥§Nonresident  18¥4Nonresident Active Military 1 Composite Return
THIS BOX MAY BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM YOUR RETURN |14 Federal AGI ........... 14

15 Arizona income (from page 2, line B15) .........
16 Additions to income (from page 2, line C20) ..
17 Add lines 15and 16..........cccovvveennrcnnrininnns
18 Elective subtr. of 2004 fed. ret. contribs. .......
19 Subtractions. Number from line D29a: 191|_Eﬂ|
20 Arizona AGI. Line 17 minus lines 18 & 19. ....
21 #I[ERJTEMIZED  »SEEISTANDARD........ 21|
22 Personal eXemptions..........cccceevvieesreisennens 122
23 AZ taxable inc. Line 20 minus lines 21 & 22.. |23
24 Compute tax. Use Tax Rate Table Xor Y ...... 124 |
25 Tax from recapture of credits............coccvevenes 125 |
26 Subtotal of tax. Add lines 24 and 25.............. 126
27 - 28 Clean Elections Fund Tax Reduction.
2[E YOURSELF  -J3 SPOUSE.... |28]
29 Reduced taX. SUDIACE [N 28 fIOM LN 26..........couveveeeeeeseeeeeeseeeee sttt s bt as sttt s st et en b et et s ae bt s ssaetasnsneas 129
30 Credits from Arizona Form 301, line 58, or Forms 321, 322 and 323 if Form 301 is not required............ccocevevvecvivcieieeeeeeenene 130
31 Credit type. Enter form number of each credlit claimed: @ | E | @I_l
32 Clean Elections Fund Tax Credit. From worksheet on page 15 0f the iNSIUCHONS..............coovwrvrereirneeneinieseereinesssesesesesseseessesesssensenes 132
33 Balance of tax. Subtract lines 30 and 32 from line 29. If the sum of lines 30 and 32 is more than line 29, enter zero.......................
34 Arizona income tax Withheld dUring 2004 ..ottt 134
35 Arizona estimated tax payments fOr 2004............cvureeireeireirieie e es ettt sttt sttt 135
36 Amount paid with 2004 Arizona extension requESt (FOMM 204) ..o sssssesse s ssessessessessesssssessessessassesenes
37 Refundable credits. Check box(es) and enter amount(s): sTAJEEB29 STAZJIBO .....coocccoocvvvverrsscccceeees s 137
38 Total payments/refundable credits. Add iNES 34 tRIOUGR 37 ..ottt ettt
39 TAXDUE. Ifline 33 is larger than line 38, subtract line 38 from line 33, and enter amount of tax due. Skip lines 40, 41 and 42....... 139
40 OVERPAYMENT. If line 38 is larger than line 33, subtract line 33 from line 38, and enter amount of overpayment.............c..co.ceuen... 140
41 Amount of line 40 to be applied t0 2005 ESHMALEA tAX .........cc.ciuricriieicece et a s 141
42 Balance of overpayment. Subtract ine 471 from INE 40. ...........oveeirverenierereineeneenein s ssesse e sseses s ssssssseese e essesssssssesnees
4330 Aid o Education |43 00 Arizona Wildife
Child Abuse Prevention |46 00| Domestic Violence Shelter
Special Olympics

|76 | g
9 00 Political Gift | 50 00
51 Check only one if making a political gift: 511@3emocratlc 5L|bertar|an 51 epublican

52 Estimated payment penalty and MSA Withdrawal PENAILY ...........c..cureeiririeirineieieee s es st ssessessesssnsessesssssassessnes 152
53 Check applicable boxes: 531nnua|ized/0ther 5sm=armer or Fisherman s:3[Efbrm 221 attached 53m|SA Penalty
54 Total of lines 43, 44, 45, 46, 47, 48,49, 50 @NA 52..........o.eureereeieieeeie ettt ettt es sttt ssensess st st ensensenseneaes 54|

55 REFUND. Subtract line 54 from line 42. If less than zero, enter amount OWed 0N lNE 56 ...........cceveveerereeeeieeeee s 155]
Direct Deposit of Refund: See |nstruct|ons

- ROUTING NUMBER COUNT NUMBER CChecking or
.l 91 | |_ | | | | | S Savings
56 AMOUNT OWED. Add lines 39 and 54 Make check payable to Arizona Department of Revenue; includ N on payment.

ook 5050 04 R TTTTT e-file # Fast « Safe » Secure T

Citizens Clean Elections
Neighbors Helping
ors

" [

Attach W-2 to back of last page of the return. Enclose but do not attach payments. If itemizing, attach your federal Schedule A and Arizona Schedule A. |Exemptions Filing Status




Form 140NR (2004) Page 2 ADOR 91-0080sv (04)
PART A: Dependents - do not list yourself or spouse

A1 List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2004
[ 99 |

A2  Enter total number of persons listed in A1 here and on the front of this form, box 10 .........ccccoveeeiienccceecca
A3  Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

113

PART B: Arizona Percent of Total Income 2004 FEDERAL 2004 ARIZONA
Amount from federal return ~ Source amount only

B4 Wages, Salaries, tiPS, 10 ... ..ot
BB INEIESE e R bbbt
BB  DIVIBNGAS ..ottt ARt net s
B7  Arizona inCOME faX FEIUNGS .......c.vuiiieeiceiieesee ettt
B8  Business income (or loss) from federal Schedule C...........oooirrinicnie e
B9  Gains (or losses) from federal SChedule D ..........couiiirirrecesee et
B10 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E .....
B11  Other income reported on your federal FetUN .............ceririinirec s
B12 Total income: Add [ines B4 through BTT ...ttt
B13  Other federal adjustments. Aftach your own SChedUle ...............c..coreieriinirsiresetit e
B14  Federal adjusted gross income. Subtract line B13 from line B12 in the FEDERAL column ....................
B15  Arizona income: Subtract line B13 from line B12 in the ARIZONA column. Enter here and
0N the front OF thiS fOMM ON lINE 15 ...ttt ensnsns
B16  Arizona percentage: Divide line B15 by line B14, and enter the result (not over 100%)

PART C: Additions to Income
C17  Early withdrawal of Arizona Retirement System CONtribULONS...........c.oiirinii e
C18  Total depreciation included in ArizONa groSS INCOME ........c.eeureeurireireriseereierseieeseeseseeseeeeseseseessse s eesseessseesssesasenes
C19  Other additions to income. See instructions and attach your own SChedule ................ccccoveniencnineninnsninsens
C20 Total: Add lines C17 through C19. Enter here and on the front of this form on line 16

PART D: Subtractions from Income

D21  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100..........cc.coeevvvvrrrrnenn.
D22  Exemption: Blind. Multiply the number in box 9, page 1, by $1,500...........ccccevvvvrerirrirnrrririneinns
D23  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300............ccccovvvvrrirnennns
D24  Total exemptions: Add lines D21 through D23............c..ccoerinirninsnisneesssee e

D25  Multiply line D24 by the percentage on line B16, and enter the result....... D25
D26 Interest on U.S. obligations such as U.S. savings bonds and treasury bills included in the ARIZONA column D26
D27  Arizona state lottery winnings included on line B11 in the ARIZONA column (up to $5,000 ON1Y) .......ccererverirererirerecisniseisnins D27
D28  Agricultural crops contributed to Arizona charitable 0rganizations ... s D28
D29 Construction of an energy efficient residence. See page 9 of the instructions. Enter number D29a |:| then amount......... D29
D30 Other subtractions from income. See instructions and attach your own SCheAUIE ..o D30
D31  Total: Add lines D25 through D30. Enter here and on the front of this form, liNe 19.........cccueeiiiieiiiciescce e D31

Part E: Last Nameisr Used in Prior Years if different from name(s) used in current year
E32

I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

1]

4

w | 2

; YOUR SIGNATURE DATE

O

3 SPOUSE'S SIGNATURE DATE

e 152

ﬂ PAID PREPARER'’S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)

a
PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.




AZSch A—Federal Itemized Deductions

2004

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-Zl 1 | |
Dental 2 Enter amount from Form 1040, line 35 |2
Expenses 3 Multiply line 2 by 7.5% (.075).
4 Subtract line 3 from line 1. If line 3 is more than line 1, en 4 161
Taxes You 5 State and local income taxes
Paid 6 Real estate taxes (see page A-2)
(See 7 Personal property taxes . e
page A-2.) 8 Other taxes. List type and amount > ____________________
9 Addlines5through8 . . . . . . . . . . . 166
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11  Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
NOte.
ilh ?(rjggtails 12  Points not reported to you on Form 1098. See page A-3
not for special rules .
deductible. 13 Investment interest. Attach Form 4952 if requwed (See
page A-4.) .
14 Add lines 10 through 13 e e 171
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-4 . . . . 15
lfyoumadea 16 Other than by cash or check. If any glft of $250 or more, Z 173
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16
g:gegggguh 17 Carryover from prioryear . . . . . . . . . . 17 /
" 18 Addlines 15through17 . . . . . . . . . . . . . . . . . . . |18
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.). . . . . . . |19
Job Expenses 20 Unreimbursed employee expenses—job travel, union
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if required. (See page A-5.) P ...
Miscellaneous
Deductions
21 Tax preparation fees. .
(See 22 Other expenses—investment, safe deposn box etc. Llst
page A-5) type and amount P ...
________________________________________________________________ 22
23 Add lines 20 through 22 . . e 23
24 Enter amount from Form 1040, line 35 | 24 | | 181
25  Multiply line 24 by 2% (.02) . . 25
26  Subtract line 25 from line 23. If line 25 is more than I|ne 23,enter-0- . . . . [26 182
Ot_her 27  Other—from list on page A-6. List type and amount » ... . ...
Miscellaneous
Deductions 27 183
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column m
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37. > | 28
[J Yes. Your deduction may be limited. See page A-6 for the amount to enter. /

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2003



ARIZONA SCHEDULE
A(NR)

Itemized Deductions

For Nonresidents

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140NR

YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

Adjustment to Medical and Dental Expenses

1
2

Medical and dental expenses
Amount of medical savings account (MSA) distributions used to pay qualified
medical expenses included on line 1
Medical expenses allowed to be taken as a federal itemized deduction

Add line 2 and line 3, and enterthe result.................cccccccoeviuieeeeeeeiieiiiieeeeeeeeeeeeeee,
If line 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, go to line 6
If line 4 is more than line 1, subtract line 1 from line 4

g bW

189
190

00
00

Adjustment to Interest Deduction
7

If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2004 that is equal to the amount of your 2004
FEABIAI CIEAIL. ... o itttk et et e e s hn ettt e e e st e b e e s e sbnennn e nn s

7] O

Adjustment to Gambling Losses

8
9
10
1
12

Wagering losses allowed as a federal itemized deduction
Total gambling winnings included in your federal adjusted gross income
Authorized Arizona lottery subtraction from Form 140NR, page 2, line D27
Maximum allowable gambling loss deduction: Subtract line 10 from line 9
If line 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”

Adjustment to Property Taxes

13
amount of property taxes allowed as a federal itemized deduction for which a credit is claimed

If you are claiming a property tax credit on Arizona Form 302 (Defense Contracting Credits), enter the

Adjustment to Charitable Contributions

14 Amount of charitable contributions for which you are taking a credit under Arizona law

Itemized Deductions

15
16
17
18

Add the amounts 0N lINES 5 @NA 7 .......c.oouueeeeeie et
Add the amounts on liN€s 6, 12, 13 .QNA T4 ...
Total federal itemized deductions allowed to be taken on federal return
Enter the amount from liN€ 15 @bOVE ..............c..coovieeiiiiiiiiee e

L Vo (o 1o X A= T Lo A K TSR

20
21
22

Enter the amount from liN@ 16 @bOVE .............ccceueuiiiiiiiiiiiiieeee e
Adjusted itemized deductions: Subtract line 20 from line 19.........cccceeviveviineienennn
Enter your Arizona percentage from Form 140NR, page 2, line B16.........................

23 Arizona itemized deductions: Multiply line 21 by the percentage on line 22. Enter

the result here and on Form 140NR, page 1, line 21

NOTE: You must attach a copy of federal Form 1040, Schedule A to your return if you itemize your deductions.

ADOR 91-5365 (04)



Employer One

a Control number

ceceee void [_]

For Official Use Only
OMB No. 1545-0008

>

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
204
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
g
13 Sy paenet Twemy [ 12b
o N o N
14 Other 320
i
12d
C
|
f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
205 207

Wage and Tax

Chatamant

Department of the Treasury—Internal Revenue Service

Favr Detvrmesry A nd ~avmed Do o oy o ool L Dards smd: e



Employer Two

Control number

For Official Use Only »

cceed Void
D OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
208
Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
A N o O
14 Other 32c
i
12d
C
I
f Employee’s address and ZIP code

17 State income tax 19 Local income tax

211

15 State 18 Local wages, tips, etc. 20 Locality name

Employer’s state ID number

Department of the Treasury—Internal Revenue Service

Wage and Tax
Statement For Privacy Act and Paperwork Reduction
o o Act Notice cee hack of Conv D

|
—W-2



Employer Three

a Control number For Official Use Only »
ceeec Void
D OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
212
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
:
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1SS e ey |12
A o N o N
14 Other 32c
i
12d
C
|
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 S s, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
213 | 2153
w 2 Wage and Tax E D D LI Department of the Treasury—Internal Revenue Service
-
Form Statement For Privacy Act and Paperwork Reduction

Cobv A For Social Securitv Administration — Send this Act Notice, see back of Copy D.



a Control number

gecce

void [_]

Employer Four

For Official Use Only »
OMB No. 1545-0008

b Employer identification number 216 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
e N o N
14 Other ch
i
12d
C
|
f Employee’s address and ZIP code

15 State

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|
o W=2

Statement

Wage and Tax

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction



Employer Five

a Control number For Official Use Only »
cceee void [_]
OMB No. 1545-0008
b Employer identification number 220 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
----------------------------------------------------------------------------------- 13 e pan | 32b
e o B I
14 Other gZC
;|
12d
C
]
f Employee’s address and ZIP code
ﬂ Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
| (225

Wage and Tax

|
Form W'2 Statement

S Amrvisr A Favr Coanial CAacisvcdnry Adrmimicodvmntimrm  CArmA +hics

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

224

1 Gross distribution

:

OMB No. 1545-0119

2a Taxable amount

g

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount
not determined D

Total
distribution D

PAYER’S Federal identification
number

RECIPIENT’S identification
number

225

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$

Copy C

For Recipient’s
Records

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fu};’nlfhed tol
code(s) SEP/ the nteljna
SIMPLE Revenue Service.
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
distribution %
Account number (optional) 10 Stat%&hheld 11 State/Payer’s state no.| 12 State distribution
S = | ] S
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S o] S
$ $

Form 1099-R

(keep for your records)

Department of the Treasury - Internal Revenue Service



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

229

1

$

Gross distribution

232

2a Taxable amount

$

OMB No. 1545-0119

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount

not determined D

Total
distribution D

PAYER'’S Federal identification RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax Copy C
number number in box 2a) withheld For Recipient’s
230 Records
$ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
or insurance premiums appreciation in
employer’s securities
$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fur:’nlfhed tol
code(s) SEP/ the nterna
SIMPLE Revenue Service.
L1 1$ %
City, state, and ZIP code 9a Your percentage of total [9b Total employee contributions
distribution %
Account number (optional) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
S B $
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R EOD

(keep for your records)

Department of the Treasury - Internal Revenue Service



ARIZONA FORM Part-Year Resident Personal Income Tax Return

140PY Or fiscal year beginning | | | | 120,014 ,andending | | | | |2|0|0|5|.

2004

/VOUR FIRST NAME AND INITIAL \ LAST NAME YOUR SOC 0.
ol s 3 |

IF AJOINT RETURN. SPOUSE'S FIRST NAME AND INITIAL LAST NAME

CITY, TOWN OR POST OFFICE
16

17 /

VAN \\arried filing joint return

W2yl Head of household - name of qualifying child or dependent:

o Married filing separate return. Enter spouse’s Social Security Number above
228 and full name here. »

SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT. NO. || DAYTIME PHONE: ( ¢ IMPORTANT @
2] 15 34] Howe pHONE: You must enter your SSNs.

STATE __ZIP CODE FOR DOR USE ONLY

Filing Status

L Single

Enterthe | Age 65 or over (you and/or spouse
2 number B?' q q /(y pouse)
$| daimed, | Blind (you and/or spouse) CHECK ONE if filing under an extension:
£ agi?gc Ut] Dependents. From page 2, line A2 - do not include self or spouse. 4 month extension 82D 29
ai mark. Qualifying parents a stors of your parents from page 2, line A5. 6 month extension  82F je{e)
12-13 Residency Status (check one): Part-Year Resident Other than Active Military Y lPart-Year Resident Active Military
THIS BOX MAY BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATAFROM YOUR RETURN [14 Federal AGI ........... 14

15 Arizona income (from page 2, line B19) .........
16 Additions to income (from page 2, line C24) ..
17 Add lines 15and 16.........ocovvverenenenenirneenens

20 Arizona AGl. Line 17 minus lines 18 & 19.. ...

18 Elective subtr. of 2004 fed. ret. contribs. .
19 Subtractions. Number from line D34a. 191

00

00
00
00
00
00

27 - 28 Clean Elections Fund Tax Reduction
2N ourseLr  JE¥krouse. .

30 Family income tax credit from worksheet on page 16 of the instructions
31 Credits from Arizona Form 301, line 58, or Forms 310, 321, 322 and 323 if Form 301 is not required...........cccooom oo,
32 Credit type. Enter form number of each credit claimed: (32 @_I Iémj m &IE

34 Balance of tax. Subtract lines 30, 31 and 33 from line 29. If the sum of lines 30, 31 and 33 is more than line 29, enter zero...........

21 JEfemizep  JEIISTANDARD...... [21
22 Personal exemptions. ..........ccceeeeveeesreiennns 122
23 AZ taxable inc. Line 20 minus lines 21 & 22.. |23
24 Compute tax. Use Tax Table Xor Y................ 124 |
25 Tax from recapture of credits............cocccuveuenes 125 |
26 Subtotal of tax. Add lines 24 and 25.............. 126

29 Reduced taX. SUDIACE N 28 fIOM LN 26. .........coueueeeeeeeseceieeseeee ettt as sttt s et ss st et es b et et en s eebss s snaetasnsneas :

33 Clean Elections Fund Tax Credit. From worksheet on page 18 0f the iNSHUCHONS..............coovwrirerrirreeneinirseereineessesesseesesseessesessesnsenes 133

00
00
00
00
00
00

00
00
00
00

00
00

40 Total payments/refundable credits. Add NS 35 thIOUGH 39. .......c.cueuiueiiiieeeeeceieste ettt bbbttt sennanan

35 Arizona income tax Withheld dUring 2004 ..ottt bbbt 135
36 Arizona estimated tax payments fOr 2004............covu e es ettt s sttt 136
37 Amount paid with 2004 Arizona extension requESt (FOMM 204) ..o esssssessessessessessessessesssssessessessassesenes 137
38 Increased Excise Tax Credit. From worksheet on page 18 of theg BIONS g e 138
39 Other refundable credits. Check box(es) and enter amount(s): 329 39 O 139

44 Balance of overpa ent. Subtract line 43 from line 42. .............

}(m

41 TAXDUE. Ifline 34 is larger than line 40, subtract line 40 from line 34, and enter amount of tax due. Skip lines 42, 43 and 44. ..... 141
42 OVERPAYMENT. If line 40 is larger than line 34, subtract line 34 from line 40, and enter amount of overpayment............c..co.coeen... 142
43 Amount of line 42 to be applied t0 2005 ESHMALEA tAX .........cc.ccueicriieice ettt na s 143

Special Olympics mlim

53 Check only one if making a political gift:Js}8 Democratchlbertanan 83 epublican

54 Estimated payment penalty and MSA Withdrawal PENAILY ...........c..cvuruiiriiiieii s
55 Check applicable boxes] Annualized/Other Farmer or Fisherman orm 221 attached MSA Penalty

56 Total of lines 45, 46, 47, 48, 49, 50, 51, 52 @NG D4 ..ottt

57 REFUND. Subtract line 56 from line 44. If less than zero, enter amount owed 0n lin@ 58. ............ccccoeeevieiceiieeiesiceee s
Direct Deposit of Refund: See instructions.

ROUTING NUMBER UMBER hecking o
ﬁ | | | | | | avings

58 AMOUNT OWED. Add lines 41 and 56. Make check payable to Arlzona Department of Revenue incl on payment.

Attach W-2 to back of last page of the return. Enclose but do not attach payments. If itemizing, attach your federal Schedule A and Arizona Schedule A.

45.50: N (en(tf,e ,e}f,ﬁgon,y) M 73 N Arizona Wildlife itizens Clean Elections |47 00
Child Abuse Prevention mlim Domestic Violence Shelter m_m Nelghbo’r\lsell-galgg}g 50 8 00

|

54

56 89 00
57 20 00
58 0

M e-file # Fast * Safe * Secure HI



Form 140PY (2004) Page 2

ADOR 91-0069sv (04)

PART A: Dependents

A1 List children and other dependents. Do not list yourself or spouse. If more space is needed, attach a separate sheet.

NO. OF MONTHS LIVED
IN'YOUR HOME IN 2004

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP
100
104
108
A2 Enter total number of persons listed in A1 here and on the front of this form, box 10

A3 Enter the names of the de%i above who do not qualify as your dependent on your federal return:

A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also on

line A1. For information on who is a qualifying parent or ancestor of your parents, see page 5 of the instructions.

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP

NO. OF MONTHS LIVED

IN YOUR HOME IN 2004

PART B: Arizona Percent of Total Income

A5 Enter total number of persons listed in A4 here and on the front of this form, box 11. .....cooceieiiceiiciiiiiiiiiiciie, TOTAL | A5

B6 Dates of Arizonaresidency: From | | | | | | | | |-m . 2004 FEDERAL 2004 ARIZONA
List other state(s) of residency: Amount from federal return Amount only

B7 Wages, Salaries, tiPs, BIC. ..

B8 INEIESE... ..ottt

B DIVIAENAS ....vovieeeeiteie ettt ettt s e n st

B10 Arizona inCOME faX FEFUNMS .........coveieieieiercireiceseseis ettt een
B11 AlIMONY FECEIVEM. ... cuiueiiecerieiicirissiseei sttt st b ettt s s eten s
B12 Business income (or loss) from federal SChedule ..ot seseeseeseeseeees
B13 Gains (or losses) from federal SChedule D ..ottt seeseeees
B14 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E
B15 Other income reported on your federal FEtUM............oceveninenrcrree e seeees
B16 Total income: Add lines B7 through B15...............
B17 Federal adjustments. Attach your own schedule....
B18 Federal adjusted gross income. Subtract line B17 from line B16 in the FEDERAL column ...............
B19 Arizona income: Subtract line B17 from line B16 in the ARIZONA column. Enter here and on the front of this form, line 15 ....
B20 Arizona percentage: Divide line B19 by line B18, and enter the result (not 0Ver 100%)...........c.ccovvronrovrririsrsirinisirnisisrssinns

PART C
Additions

C21 Early withdrawal of Arizona Retirement System CONtMDULIONS ..........c..vererereeieneireireirerereseree et
C22 Total depreciation included in AriZONa groSS INCOME ......cuururererrereerrireereereeseeseeseeeeseesseseeseessese e sssesss s ssessesssenes
C23 Other additions to income. See instructions and attach your owWn SCREAUIE.................ccvveereneerenenenerese e
C24 Total: Add lines C21 through C23. Enter here and on the front of this form on line 16............c.cocvvrvrevrrererrrrrrsrrerrrreens

PART D: Subtractions from Income

D25 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100...........cccovvvvrererrrennn.
D26 Exemption: Blind. Multiply the number in box 9, page 1, by $71,500..........ccocrmrrrrrmrrnrineernereererirennns
D27 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300.........cccoevnvrerneirnrerninn.
D28 Exemption: Qualifying parents and ancestors. Multiply the number in box 11, page 1, by $10,000..
D29 Total exemptions: Add lines D25 through D28..............ccereniiineneeesesee e
D30 Multiply line D29 by the percentage on line B20, and enter the reSUIL...............c.ccereneeneser e eeees
D31 Interest on U.S. obligations such as U.S. savings bonds and treasury bills included in the ARIZONA column...........ccccovereerenee
D32 Arizona state lottery winnings included on line B15 in the ARIZONA column (up t0 $5,000 0NlY) ........cevvreveirverireciireiiesieeiians
D33 U.S. Social Security or Railroad Retirement Act benefits included in your ARIZONA INCOME ........oociceiceicreneereereirereineseeeieenes
D34 Construction of an energy efficient residence. See page 10 of instructions. Enter number D34a|:|, then amount...........
D35 Other subtractions from income. See instructions and attach your OWn SCREAUIE ..............covveeveereenenerensnereseresese e
D36 Total: Add lines D30 through D35. Enter here and on the front of this form, i@ 19.........ccoeiiiiniieniinicnese s

E37 Last name(s) used in prior years if different from name(s) used in current year:

PLEASE SIGN HERE

| have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

>
YOUR SIGNATURE DATE
| 4
SPOUSE'S SIGNATURE DATE
. 166
PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
PAID PREPARER’S TIN DATE PAID PREPARER’S ADDRESS

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.




AZSch A—Federal Itemized Deductions

2004

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see pag% 1 172
Dental 2 Enter amount from Form 1040, line 35 |2 |ENEESAHE.
Expenses 3 Multiply line 2 by 7.5% (.075). . . 3 S :
4 Subtract line 3 from line 1. If line 3 is more than Ilne 1 enter-0-. . . . . . 4 175
Taxes You 5 State and local income taxes . . . . . . . . S
Paid 6 Real estate taxes (see page A-2) . . . . . . . 6
(See 7 Personal property taxes . . . e e 7
page A-2.) 8 Other taxes. List type and amount > ____________________
8 179
9 Addlines5through8 . . . . . . . . . . . . . . . . . . . .1l9 180
Interest 10  Home mortgage interest and points reported to you on Form 1098 10 181
You Paid 11  Home mortgage interest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-3
page A-3.) and show that person’s name, identifying no., and address »
NOte. il
ilh ?;ggtails 12  Points not reported to you on Form 1098. See page A-3
not for special rules .
deductible. 13 Investment interest. Attach Form 4952 if requwed (See
page A-4.) .
14  Add lines 10 through 13 . 185
Gifts to 15  Gifts by cash or check. If you made any gift of $250 or
Charity more, see page A-4 . . . . 15 186
lfyoumadea 16 Other than by cash or check. If any glft of $250 or more, Z
gift and got a see page A-4. You must attach Form 8283 if over $500 | 16 Y
benefitforit, 17  carryover from prior year . . . . . . . . . . 17 188 /
see page A-4. . 189
18 Addlines 15through7 . . . . . . . . . . . . . . . . . . . lz1s
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-5.) . . . . . . . |19 190
Job Expenses 20 Unreimbursed employee expenses—job travel, union
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if required. (See page A-5.) P ...
Miscellaneous L
Deductions 20
21 Tax preparation fees. . . . ) 21 192
(See 22  Other expenses—investment, safe deposn box etc. Llst
page A-5.) type and amount W
23 Add lines 20 through 22 . . e
24 Enter amount from Form 1040, line 35 | 24 | |
25 Multiply line 24 by 2% (.02) .
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . . . . | 26 196
Ot_her 27  Other—from list on page A-6. List type and amount » ________ . ...
Miscellaneous
Deductions 27 197
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Itemized [J No. Your deduction is not limited. Add the amounts in the far right column 198
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37. > | 28
[J Yes. Your deduction may be limited. See page A-6 for the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A (Form 1040) 2003



ARIZONA SCHEDULE Itemized Deductions

A ( PY) For Part-Year Residents

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140PY

YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

Medical and Dental Expenses * Taxes ¢ Interest Expense ¢ Gifts to Charity

1

Medical and dental expenses incurred and paid while an Arizona resident plus the amount of such expenses from Arizona
sources that you incurred and paid during the part of the year while an Arizona nonresident.............cocovereriereessnenn.
Taxes allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona resident plus the amount
of such taxes from Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident..............
INtErest EXPENSE: SEE INSHUCHONS..........cvuevuiveiercieeieiei bbb
Gifts to charity allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona resident plus the
amount of such gifts from Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident ..

Casualty and Theft Losses

5

8
9

Casualty loss(es) allowable on federal Form 1040, Schedule A, after applying the 10% federal
adjusted gross income limitation and the $100 Per 0SS flOOT ..........c.ovveririiniieriesiessees s
Casualty loss(es) allowable on federal Form 4684 before applying the 10% federal adjusted gross
income limitation and the $100 PEr 0SS flOOT............vririiiriieeiriesee s
Amount of loss on line 6 incurred while you were an Arizona resident plus the amount of loss from
Arizona sources on line 6 that you incurred during the part of the year while an Arizona nonresident...
Divide line 7 by line 6, and enter the PErCENEAGE. ...........ccovvueuievieiesiese et

Multiply line 5 by the PErcentage 0N liNE 8..................coucoiiieeiiiiieiiieeieeieieeee et tar st es et e s esesesassesesesasnnas

Job Expenses and Other Miscellaneous Expenses

10

1"

12
13

14
15

Skip lines 16 through 20 if not deducting gambling losses.

16
17
18
19
20
21

22

Miscellaneous expenses subject to the 2% federal adjusted gross income limitation allowable on

federal Form 1040, Schedule A, before applying the limitation............ccccoivinnenncnnnseceene
Amount on line 10 that you incurred and paid while an Arizona resident plus the amount on line 10 from
Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident ..

Divide line 11 by line 10, and enter the PEIrCENtAGgE ............cuiineiriiriereresiien e 112 | %
Miscellaneous deductions subject to the 2% federal adjusted gross income limit allowable on federal

Form 1040, Schedule A, after applying the Imitation..............ccoriinnssese s 13 100
Multiply line 13 by the percentage 0n N 12..........cirieninirenesee e 14 00

Other miscellaneous expenses allowable on federal Form 1040, Schedule A, not subject to the 2%

federal adjusted gross income limitation that you incurred and paid while an Arizona resident plus the
amount of such expenses from Arizona sources that you incurred and paid during the part of the year
while an Arizona NONFESIABNE ... e

Wagering 10sses iINCluded 0N INE 15 ... s
Total gambling winnings included in your Arizona gross iNCOME ...........ccrruriruniieiniieieisieneieeeseseesees
Authorized Arizona lottery subtraction from Form 140PY, page 2, line D32 .........coccocvinvevinininininns
Maximum allowable gambling loss deduction: Subtract line 18 from line 17 ...........cccccoovvvivirinienennn.

If line 19 is less than line 16, subtract line 19 from line 16; otherwise enter “Zero”............c.cccoevevevevennn.
If you completed lines 16 through 20, subtract line 20 from line 15. If you skipped lines 16 through
20, enter @mOUNt 0N lINE TH NEIE ...........cceeveeeeeeeeeeeeeeeeeeee ettt
Add lines 14 and 21

Total Itemized Deductions

23

24

25

26
27
28

Tentative Arizona itemized deduction: Add lines 1, 2, 3, 4, 9, and 22. If your federal adjusted gross
income is more than $142,700 ($71,350 if married filing separately), complete lines 24 through 28
below. Otherwise, enter the amount on line 23 on Form 140PY, page 1, line 21..........cccccoevvvvevierrennnnns
If your federal adjusted gross income is more than $142,700 ($71,350 if married filing separately),
enter on line 24 the amount by which you have to reduce your federal itemized deductions because
your federal adjusted gross income was over this threShold ...............ccccceeeeiecieiesieee s
Enter your total federal itemized deductions allowable on federal Form 1040, Schedule A, prior to the
federal adjusted gross iNCOME MITALION................cccoviuereerirerieice e
Divide line 23 by line 25, and enter the PErCENtage. ............cccvveeeierieiieeresis e
Multiply line 24 by the percentage on line 26, and enter the resulf.............c..cccovvvvevnnee.
Subtract line 27 from line 23. Enter the result here and on Form 140PY, page 1, line 21

ADOR 91-0078 (04)



Itemized Deductions
For Part-Year Residents
Who also had Arizona source income during the period of the year while a nonresident.

ARIZONA SCHEDULE
A(PYN)

Attach to your return

2004

NAME(S) AS SHOWN ON FORM 140PY

YOUR SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

Partl: Itemized Deductions for the Period of the Year While an Arizona Resident Plus Arizona

Source Itemized Deductions for the Period While a Nonresident

Medical and Dental Expenses * Taxes ¢ Interest Expense ¢ Gifts to Charity
1 Medical and dental expenses incurred and paid while an Arizona resident plus the amount of such
expenses from Arizona sources that you incurred and paid during the part of the year while an
P g o] aF= W aTo] o (=T (o 1= o | SRR UTPRRPN
2 Taxes allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona
resident plus the amount of such taxes from Arizona sources that you incurred and paid during
the part of the year while an Arizona noNresident ...
3 Interest eXPeNnSE: SEE INSIIUCHIONS ............uuuuieieiiiiiiiiie et e e e e e e e e e e e e e e e e e
4 Gifts to charity allowable on federal Form 1040, Schedule A, that you incurred and paid while an
Arizona resident plus the amount of such gifts from Arizona sources that you incurred and paid
during the part of the year while an Arizona nonresident ...............ccoccoeiiiiiiiiiiiiiiieeeee e

1 00
2 228 00
3 00

Casualty and Theft Losses
5 Casualty loss(es) allowable on federal Form 1040, Schedule A, after applying

the 10% federal adjusted gross income limitation and the $100 per loss floor ...
6 Casualty loss(es) allowable on federal Form 4684 before applying the 10%

federal adjusted gross income limitation and the $100 per loss floor..................
7 Amount of loss on line 6 incurred while you were an Arizona resident plus the

amount of loss from Arizona sources on line 6 that you incurred during the

part of the year while an Arizona nonresident .............cccciiiiiiii e
8 Divide line 7 by line 6, and enter the percentage ............c.ccccccouveeiiiecnncneennn.

9 Multiply line 5 by the percentage 0n liNE 8 .............cccu i

o| NPT 00

Job Expenses and Other Miscellaneous Expenses
10 Miscellaneous expenses subject to the 2% federal adjusted gross income
limitation allowable on federal Form 1040, Schedule A, before applying the
T g Tl ¢= 1o o I PO PPP S PPPPPRPN
11 Amount on line 10 that you incurred and paid while an Arizona resident plus
the amount on line 10 from Arizona sources that you incurred and paid during
the part of the year while an Arizona nonresident ...............ccccceeeeeiiiiiee e
12 Divide line 11 by line 10, and enter the percentage..............cccccecevueeeeeeiccrneneennn.
13 Miscellaneous deductions subject to the 2% federal adjusted gross income
limit allowable on federal Form 1040, Schedule A, after applying the limitation..

14 Multiply line 13 by the percentage on lin@ 12 ...........ccc.cccooevueeeeieciiiineeeciiieeeen
15 Other miscellaneous expenses allowable on federal Form 1040, Schedule A,
not subject to the 2% federal adjusted gross income limitation that you
incurred and paid while an Arizona resident plus the amount of such
expenses from Arizona sources that you incurred and paid during the part of
the year while an Arizona nonresident

Skip lines 16 through 20 if not deducting gambling losses.
16 Wagering losses included on line 15 ...
17 Total gambling winnings included in your Arizona gross inCome.............ccccc.......
18 Authorized Arizona lottery subtraction from Form 140PY, page 2, line D32........
19 Maximum allowable gambling loss deduction: Subtract line 18 from line 17 .....
20 If line 19 is less than line 16, subtract line 19 from line 16; otherwise
(=101 Y Y (o PP PTUPER
21 If you completed lines 16 through 20, subtract line 20 from line 15. If you
skipped lines 16 through 20, enter amount on line 15 here .............cc.ccccoeeeee.

A Vo (o T T R - Ty Lo Ay BN

ADOR 91-0079 (04)



AZ Schedule A(PYN) (2004) Page 2 of 2

Subtotal of Iltemized Deductions
23 Tentative Arizona itemized deduction: Add lines 1, 2, 3, 4, 9, and 22. If your
federal adjusted gross income is more than $142,700 ($71,350 if married
filing separately), complete lines 24 through 28 below. Otherwise, skip
lIN@S 24 thIOUGR 28..........oeeeeeeeeee et 23| 249 00
24 If your federal adjusted gross income is more than $142,700 ($71,350 if
married filing separately), enter on line 24 the amount by which you have to
reduce your federal itemized deductions because your federal adjusted gross
income was over this threShold ..................ccccooiiiiiiiiiiii e
25 Enter your total federal itemized deductions allowable on federal Form 1040,
Schedule A, prior to the federal adjusted gross income limitation.......................
26 Divide line 23 by line 25, and enter the percentage ...............ccccccuvvvcnicenincnnenn.
27 Multiply line 24 by the percentage on line 26, and enter the result .....................
28 Subtract line 27 from line 23, and enter the reSUIL...............oowuuuuieeei e e e eeiiiiaeeeeeeaeeenes

Part ll: Portion of ltemized Deductions Allowable for the Part of the Year
While a Nonresident

Adjustment to Medical and Dental Expenses
29 Medical and dental EXPENSES .......cccocieiiiiiiiieie et e e e e e e e e et aneees
30 Amount of MSA distributions used to pay qualified medical expenses included
(o] N 11 L= RO RSPSPRPN
31 Medical expenses allowed to be taken as a federal itemized deduction.............
32 Add lines 30 and 31, and enterthe result...................oeeeeeeeeeiieiiiiieiiieieneeeeeeen,
33 If line 29 is the same as or more than line 32, subtract line 32 from line 29.
Otherwise, GO 0 lINE 34 ... ettt ettt e ettt e et e e s e e e nneeeeenseeesnneeeensaeeennee
34 If line 32 is more than line 29, subtract ine 29 from liN€ 32 ...............cccccoiiiiiiiuuieeaiiiiiiiiiiiieeeeeee

Adjustment to Interest Deduction
35 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form
8396), enter the amount of mortgage interest you paid for 2004 that is equal to the amount of

YOUr 2004 fEAEIAI CrEUIL............o.vecveeeeeiiee e ststs e esees st sa st esse et ses s st snsans s s ansansenssssnsns 35| m

Adjustment to Gambling Losses
36 Wagering losses allowed as a federal itemized deduction ............c.coccieieennis
37 Total gambling winnings included in your federal adjusted gross income...........
38 Authorized Arizona lottery subtraction from Form 140PY, page 2, line D32........
39 Maximum allowable gambling loss deduction: Subtract line 38 from line 37 .....
40 If line 39 is less than line 36, subtract line 39 from line 36; otherwise enter “zero”..............cccccccuueen...
Adjustment to Property Taxes
41 If you are claiming the property tax credit on Arizona Form 302 (Defense Contracting Credits), enter
the amount of property taxes allowed as a federal itemized deduction for which a credit is claimed ..

Adjustment to Charitable Contributions
42 Amount of charitable contributions for which you are taking a credit under Arizona law......................

Adjusted Itemized Deductions
43 Add the amounts on lines 33 and 35............cooouiiiiiiiiii e
44 Add lines 34, 40, 47 @Nnd 42...........coeceeiiueeeeeecie e
45 Total itemized deductions allowed to be taken on federal return.........................
46 Enter the amount from line 43 @bOVe .............ccoiiuiiiiiiiiiii e
47 Add the amount on iN€s 45 and 46..............oooeuiiuiiiieiiiiie e
48 Enter the amount from liN€ 44 @bOVe .............ccooooueiiiiiiiiiiiee e
49 Subtract liN€ 48 from lINE 47 ..........eeee e
50 If you skipped lines 24 through 28, enter the amount on line 23 here. If you

completed lines 24 through 28, enter the amount from line 28 here....................
51 Subtract line 50 from liN€ 49.............cooiiuuiiiiiiiiie e
52 Arizona percentage from line 4 of the worksheet on page 2 of the

Schedule A(PYN) instructions 52|
53 Multiply the percentage on line 52 by the amount on line 57 .............cccc.ceue.... 53| 00
54 Add lines 50 and 53. Enter the result here and on Form 140PY, page 1, line 27........c.cccccveveevennnne. 54 00

ADOR 91-0079 (04)



Employer One

a Control number

2ecece

void [_]

For Official Use Only
OMB No. 1545-0008

| 2

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
g
13 Sy paenet Twemy [ 12b
o N o N
14 Other 320
i
12d
C
|
f Employee’s address and ZIP code

15 State

Employer’s state ID number 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

Wage and Tax

Chatamant

Department of the Treasury—Internal Revenue Service

W R B, P —— L Dards smd: e

oar Yty res o~ s



Employer Two

a Control number For Official Use Only »
cceed void [_]
OMB No. 1545-0008
b Employer identification number 285 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
A N o O
14 Other 32c
i
12d
C
I
f Employee’s address and ZIP code

17 State income tax 19 Local income tax

18 Local wages, tips, etc. 20 Locality name

Department of the Treasury—Internal Revenue Service

Wage and Tax
Statement For Privacy Act and Paperwork Reduction
o o Act Notice cee hack of Conv D

|
—W-2



Employer Three

a Control number For Official Use Only »
ceeec Void
D OMB No. 1545-0008
b Employer identification number 289 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans 223 See instructions for box 12
:
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 1SS e ey |12
A o N o N
14 Other 32c
i
12d
C
|
f Employee’s address and ZIP code
m Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
|
w 2 Wage and Tax E D D LI Department of the Treasury—Internal Revenue Service
-
Form Statement For Privacy Act and Paperwork Reduction

Cobv A For Social Securitv Administration — Send this Act Notice, see back of Copy D.



a Control number

For Official Use Only »

Employer Four

ceeec Void
D OMB No. 1545-0008
b Employer identification number 293 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 135y e ey 12
e N o N
14 Other ch
i
12d
C
|
f Employee’s address and ZIP code

% Employer’s state ID number

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|
o W=2

Statement

Wage and Tax

Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction



Employer Five

a Control number For Official Use Only »
Void
ceeee D OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
297

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips

d Employee’s social security number

9 Advance EIC payment

10 Dependent care benefits

Employee’s first name and initial Last name 11 Nonqualified plans gZa See instructions for box 12
g
13 e g ek | 320
e o B I
14 Other gZC
;|
12d
C
]

f Employee’s address and ZIP code
15 State Employer’s state ID number

17 Stated tax
[Eza)

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Wage and Tax

|
Form W'2 Statement

S Amrvisr A Favr Coanial CAacisvcdnry Adrmimicodvmntimrm  CArmA +hics

Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

301

1 Gross distribution

;

OMB No. 1545-0119

2a Taxable amount

$ 303

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount
not determined D

Total
distribution D

PAYER’S Federal identification
number

RECIPIENT’S identification
number

302

3 Capital gain (included
in box 2a)

4 Federal income tax
withheld

$

Copy C

For Recipient’s
Records

RECIPIENT’S name

5 Employee contributions
or insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fu};’nlfhed tol
code(s) SEP/ the nteljna
SIMPLE Revenue Service.
L1 [$ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
distribution %
Account number (optional) 10 Stat%thheld 11 State/Payer’s state no.| 12 State distribution
S LM ] S
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S o] S
$ $

Form 1099-R

(keep for your records)

Department of the Treasury - Internal Revenue Service



Retirement Two

[ ] CORRECTED (if checked)

PAYER’S name, street address, city, state, and ZIP code

306

1

Gross distribution

;

2a Taxable amount

g

OMB No. 1545-0119

2004

Form 1099-R

Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount

not determined D

Total
distribution D

PAYER'’S Federal identification RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax Copy C
number number in box 2a) withheld For Recipient’s
307 Records
$ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
or insurance premiums appreciation in
employer’s securities
$ $ This information is
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other being fur:’nlfhed tol
code(s) SEP/ the nterna
SIMPLE Revenue Service.
L1 1$ %
City, state, and ZIP code 9a Your percentage of total [9b Total employee contributions
distribution %
Account number (optional) 10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
s B ] S
$ $
13 Local tax withheld 14 Name of locality 15 Local distribution
S ] S
$ $

Form 1099-R

(keep for your records)

Department of the Treasury - Internal Revenue Service



ARIZONA FORM Property Tax Refund (Credit) Claim
140PTC You must file this form, or Form 204, by April 15, 2005.

Check this box if amended for year 2004 D

2004

FOUR FIRST NAME AND INITh “ \ LAST NAME

IFAJOINT CLAIM, SPOUSEWND Irh LAST NAME

PRESENT HOME ADDRESS - NUMBER AND STWTE APT.NO. || DAYTIME PHONE WITH AREA CODE

2

SPOUSE’

YOUR DATE OF

.

S SOCIAL SECURITY NO.

HOME PHONE WITH AREA CODE

HOME ADDRESS CONTINUED
\[2] e

%TOWICE ﬁIP COh FOR DOR USE ONLY

Qualifications for Credit (Check the boxes that apply): RENT|OWN
4 On December 31, 2004, were you renting or did you own?
If you own a mobile home but rent the space, check “Rent”.. 4|E:m
5 Were you an Arizona resident for all of 2004? If “No”, YES | NO
STOP. You do not qualify .........ccceeiiiiiiiii e 5

6 Did you pay property taxes on your home, pay rent, or pay a

combination of both in 2004? See instructions for

CHECK ONE if filing under an extension:

qualifications. If “No”, STOP. You do not qualify .................. 6
7 s this the only Property Tax Refund being claimed in your 4 month extension 82DfZ
household? If “No”, STOP. You do not qualify....................... 7 6 month extension 82Fpp]
8 Were you age 65 or older in 2004? Enter your birth date in

DOX 79 @DOVE.......ccooeeeeee oo 8
9 Did you receive Title 16, SSI payments in 20047 If “Yes”,

attach proof. If you answered “No” to both 8 and 9,

STOP. You do not qualify. .........coovuuuuuueeiiiiiiiiiiieeeeeeeeee 9

Income
10 Enter amt from pg 2, Part |, line J, col 4

Credit
11alf you lived alone, enter credit from Sch |
and check this box............... 11a
blIf you didn’t live alone, enter credit from
Sch Il and check this box.....11b
12 If you own your property, enter property
taxes paid during 2004. (Attach proof).
13 If you rented, enter tax from Form 201
14 Total. Add lines 12and 13..................
15 Tax Credit: Smaller of line 11 or line 14.
16 If you have been claimed as a dependent on anyone else’s tax return, complete the following:

Name of taxpayer who claimed you: Social Security No.:
43 44
Address: 45

17 Credit for increased excise taxes from Form 140PTC, page 2, Part ll, line 6

18 Enter the number from page 2, Part Il, liN€ 2, REre.............cccccoueiiieiiiiiiiii e

19 Total Credit: Add lines 15 and 17, and enter the total. See page 5 of the instructions if you have to file
Arizona FOrm 140 OF FOIM T40A ... ... ittt et e e e e e e e e e e e e e e e e e e e et s e e e e e eeeeeeaaaaaaaaaaeaaeaesesaaasanssssnsssnnnns

Direct Deposit of Refund: See page 5 of instructions.
ROUTING NUMBER ACCOUNT NUMBER

C £ Checki
sl [ [ [ R T T T T] |||||||||||||||||sSaSﬁ‘f@'Qg’°r
If this is your first claim for 2004, STOP HERE AND GO TO THE SIGNATURE BOX ON PAGE 2. If this is
an amended claim, complete lines 20 through 22, and check the box at the top of the form.

AMENDED
20 Enter the amount from line 5 of the worksheet on page 6 of the instructions .............ccccoiii
21 Additional refund: If line 19 is larger than line 20, subtract line 20 from line 19 ..........ccoooiiiiiiiiiiiiiiieeee
22 Amount to pay: If line 19 is less than line 20, subtract line 19 from line 20. Make check payable to

Arizona Department of Revenue; include SSN 0N PayMeENt ...

20

21

22

Continued on page 2 =

ADOR 91-5373f (04)



Form 140PTC (2004)

Page 2 of 2

Part| Schedule of Household Income

A Salaries, wages, tips, etc., received in 2004 ............cccceeeeenns
B Dividend and interest income received in 2004 .......................
C Business and farm inCOME ..........ccccceeeeeeiiiiieie e
D Gain or loss from sale or exchange of property...........ccc........
E Pension and annuity income. Include Arizona state and local
retirement benefits, civil service, and military retirement. Do
not include social security or railroad retirement benefits........ | E |
F Rent and royalty inCoOme ..o
G Partnership, estate, and trust income.............cccccoceeeeiiiiinne.n.
H AIMONY Lo
I Other Income: Specify source on separate sheet ..................
J Total household income: Add lines A through I in column 4.
Enter here and on the front of this form, line 10 ......................
Use the amount on line J, column 4, to compute your credit from the proper schedule below.
2004 Schedule | 2004 Schedule I
If you live alone, use this Schedule. If you live with your spouse or another person, use this Schedule.
Household Tax Household Tax Household Tax Household Tax
Income Credit Income Credit Income Credit Income Credit
$ 0-1,750 $502 $ 2,751-2,850 $256 0-2,500 $502 $ 4,001-4,150 $256
1,751 - 1,850 479 2,851 - 2,950 234 2,501 - 2,650 479 4,151 - 4,300 234
1,851 -1,950 457 2,951 - 3,050 212 2,651 - 2,800 457 4,301 - 4,450 212
1,951 - 2,050 435 3,051 - 3,150 189 2,801 -2,950 435 4,451 - 4,600 189
2,051 -2,150 412 3,151 - 3,250 167 2,951 - 3,100 412 4,601 - 4,750 167
2,151 -2,250 390 3,251 - 3,350 145 3,101 - 3,250 390 4,751 - 4,900 145
2,251 -2,350 368 3,351 - 3,450 123 3,251 - 3,400 368 4,901 - 5,050 123
2,351 -2,450 345 3,451 - 3,550 100 3,401 - 3,550 345 5,051 - 5,200 100
2,451 - 2,550 323 3,551 - 3,650 78 3,551 - 3,700 323 5,201 - 5,350 78
2,551 - 2,650 301 3,651 - 3,750 56 3,701 - 3,850 301 5,351 - 5,500 56
2,651 -2,750 279 3,751 and up 0 3,851 - 4,000 279 5,501 and up 0

Enter the amount of credit on the front of this form, line 11.

Part Il Credit for Increased Excise Taxes
Do not complete Part Il if you completed line 16 on page 1 of Form 140PTC. Do not complete Part Il if you were sentenced for at least
60 days of 2004 to a county, state, or federal prison.

1 List dependents. See page 5 of the instructions.

FIRST AND LAST NAME

1a
1b
1c

a b wnN

SOCIAL SECURITY NO.

Enter total number of dependents listed on lines 1a through 1c
If you are married filing a joint claim, enter the number “2” here. Otherwise, enter the number “1” .......
Add the amount on line 2 and line 3, and enter the total
Multiply the amount on line 4 by $25, and enter the result
6 Enter the smaller of line 5 or $100. Also, enter this amount on Form 140PTC, page 1, line 17. ............

NO. OF MONTHS LIVED

RELATIONSHIP IN YOUR HOME IN 2004

PLEASE SIGN HERE

| have read this claim and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief,
they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge.
>

YOUR SIGNATURE

>
SPOUSE'’S SIGNATURE

> 107
PAID PREPARER’S SIGNATURE

PAID PREPARER g TIN DATE

Mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

FIRM’S NAME (PREPARER’S IF SELF-EMPLOYED)

ADOR 91-5373f (04)

EOD
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